THE DIVIYORN OF REAL 171 VWP MUl 4-=- ;j'

pt. Health, -
5 Vslfors FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NNBER
S, Public
Ith Service Regisiration District No. / 4'? Primary Rngutmﬂon Dlsrrlcl No..______ /ﬂ__é__?,.——w’ istrar’s Ne. ---62{‘{1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institutisn: Residence before
.5.300 B a. COUNTY Jackson o STATE s coouri b. COUNTY Jacksoﬁdm'sm")
gv. 1-57 b. chY {If outside corporate limits, giva TOWNSHIP only) Insids Limits q <. C{l)TRY Insids Limits
ToW_Kansas City : Yes[g No[] 113V rown Kansas City Yeslyd No[]
c. FgLé_ NAMEO—OF (If NOT in hospitsl, give location} | Length of stay in 1b « V4. STREET {If outside, give lacation) Reside on Farm
Hi ITAL : :
|N5§|'|TTUT[ng(}eneral Hosp. No. 1l 25- years ADDRESS 1113 Missouri Yes [] No ]
I 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
' {Type or print) . . . OF '
Nick(Nicolo or Nicholas) Mazuch DEATH December 27, 1957
5. SEX 6. COLOR OR RACE) 7. 8. DATE OF BIRTH 9. AGE (1 FURDER 1 YEAR] IF LUNDER 24 HRS.
vale © | whi warREGE IneeR war Eol_} oy bobic o [ome e ]
% e ite weo[] , vivorceo[]] L=, =1870 7
+ 100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 5 12. CITIZEN OF WHAT COUNTRY?
= dyring most of working life, ven if ratired} UST
. borer dauce Italy UsA
.—_;' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAHD OR WIFE
. Unknown Unknown Josephine Mazuch
w
'E'x 3 J 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.} 17. INFORMANT Address
N W nk (If yas, give war or dotes af service) . . )
f g Ry or v 'w">| Yon g of servic none John Mazuch, 3611 Michigan, KC
=z a 18. CAVUSE OF DEATH (Enter only cne cause per line for {a), {b), ond {c).} INTERYAL BETWEEN
& ' PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
T wr IMMEDIATE CAUSE (o) Carcinoma of the sigmoid colan with large bowel 27
£ g obhatruction £
= [+
= . . P s
s i Conditions, 1f any, . DUE TO (3 _FEFfOration of .the caecum with peritonitis about 3 days
g. = which gave riss 1o
H = obove covss (o), }
- =z stating the under- .
£ g g _lying cause last. DUE TO (c) ~
-g--ﬁ =R = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termificl dizease condltion given in PART | {a) 19., WAS AUTOPSY
£E =« 53.# / PEREORMED?
32 & . i YES NO (]
e >. W% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
gz z|f=
-y [ d | 0
T3 Yl : o
6 ¢ SNG[ 2c TIMEOF .Hour Monih, Day, Year
$3 =8 INJURY o
= ‘.__.'; : £ p-m.
g E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
g w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) R o .
i3 8 WORK. AT WORK
E E . 21..1 ottended. the d d from 12-26-57 . fo 12-27-57 and last saw: glive on 2-27"'5?
g H Death occurred ot : i : m on the date stated abeve; and to the best of my knowledge, from the causes stated.
5 § 22a. SIGNATUR . {Degree or title) ) ¥2b. ADDRESS - 22¢. DATE SIGNED
% =B
3z /| 24th and Cherry , . 1 12=29-57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME'OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) -~ {State)
,REMOV' {Specify) ‘ . . - T
fay ' 12-30-57 - | Mt." St. Marys Cem, - Ko Co,Mo, -

B.I.Burns -

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ~ .
t
Sebbetols F. He.g K. C., Mo. /)_,'_2,7'_/{5"7 %:2 %tu: é;/_é
- L I Fmhal, L
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4 : .- - . . -STATEMENT BY LICENSED E‘.MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

‘byme, arby ... e erreesernteeeeeeeventuasenerarrsiiatiatrraarataraaer s .» Student Embalmer No. ........cccoeenee.

working under my personal supervision. o R

o Student. i as Y S

P. O Address _X () M

., = .= . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l‘ﬁ's OWN’ HAN@WRITING (Fallure
to comply with the above constitutes grounds for revocahon of license). o=

If embalmed by 2 STUDENT, he also shall sign in his, OWN handwriting, .. -

If this‘body is not embalmed, fact should be so stated above, '

e
’
1




